IAMMZ200-RO03 (HMR-C0-12)
L3 OF 06/30/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

81,637
423, 453
o

o

o

o

5,823
176,315
22,498
31,112
96,301
158,203
2,074
141
39,308
20

541, 503
134, 744
1

1
107,883
4,057
508, 180
3
33,144
6,086
1,508

2
19,177
437,402
300, 509
1
548,902
o
24,981
o

603, 630
o

2
55,350
79,955
315
241,522
4,977
107,508
49,276
5,706
32,127
166,917
o

HNUMEEE OF
CLATHMS

§1,908
1,562,916
o

o

o

o

13,527
1,238,637
149,929
154,925
568,999
149,524
25,135
1,192
202,055
22
3,818,558
459,755

o

o

277,906
122

2

o

57,120
453,451
10,312

o

o

g, 485,954
o

0

5,148, 108
o

66,030

o
5,101,827
o

o

59,626
569,588
3,051
1,906,317
99,079
701, 568
337, 680

o

162,925
647,493

o

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/30/15)

TNITS OF
SERVICE

355,420
32,343,023
o

o

o

o

183,994
1,230,854
145,997
153,519
565,079
4,264,905
681,756
34,755
5,696,229
23
7,204,460
441, 683

o

o

535,103
&, 5858-
5,002,737-
o

56,799
6,032,561
23,751

o

o
6,591,531
3,017,850-
0
5,141,318
o

66,711

o

5,094, 544
o

o

59,235
569,623
3,015
1,905,965
99,079
23,927,518
337,112

o

162,405
1,478,034
o

FAGE

1

EUMN DATE O6/Z5/15

TOTAL
PATHMENT

502,797,455,
$445, 645, 190.
§0.

§0.

§0.

§0.
§59,051,541.
$55,955,667.
25,079,713,
§4z,217,726.
$z,013,590.
585,505,475,
279,057,591,
§5,419,547.
.36
85,717,
290,736,566,
§80,558,217.
62,141,
$15,9:22,095.
§10,724,051.
601,976,
54,755,811,
179,551,

.95
883,773,983,
.99
§52,150.
§534,664.
§417,461,511.
§5z,11z,070.
gz27.
$11,002,415.
§0.
§4,470,104.,
§0.

.24
§0.

§7,331.
20,626,151,
105,387,377,
§9,926,871.
$5,511,930.
§7,006,962.
65,261,927,
§46,955,292.
$10,203,724.
875,452, 145,
459,176,671,
§0.

$159,069,163

85,442,342

274,903

531,147,833

=)=
31
oo
oo
oo
oo
a7
39
&0
t=3=
oo
24
1
30

34
94
95
a7 -
oo
1=
=
49—
95—

17

oo
oo
39
To-
25-
35
oo
46
oo

oo
Ta-
40
15
L=
oo
12
3
14
71
1=
30
oo



IAMMZ200-RO03 (HMR-C0-12)
L3 OF 06/30/15

CATEGORY QOF SERVICE

FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
BEAIN INJ WALIVER 3ERVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)

RECIFPIENTS
SERVED

o
o

o
212,556
63,662
132,491
47,528
508, 182
32,255
195,715
832
1,435
16,314
1,481
13, 644
555

34
11,473
2,254

o
15,995
37
783,225

EXPENTILDITTURES?:S

(FISCAL ¥TD TOTALI A4S OF 0&/30/15)

FTEF

HNUMEEE OF
CLATHMS

o
o
o
451, 549
359,737
209,433
239,940
o
53,598
1,556,851
10, 480
31,993
54,341
12,971
300,421
12,861
579
333,720
32,054
o
185,949
16
36,518,392
END OF REPORT ##%

TNITS OF
SERVICE

o
o

o

483, 656
358, 103
220,966
293, 642
4,969,249-
104,779
1,549,514
1,151,345
2,123,567
96,337
357,252
19,817,365
1,685,726
92,527
14,114, 458
3,406,344
o

540,322

o
139,118,243

FAGE

a

EUMN DATE O6/Z5/15

TOTAL
PATHMENT

§0.

§0.

§0.
55,515,725,
§1,432,412.
$13, 104,290,
§7,959,956.
$59,580,260.
§4,254,750.
§55,111,957.
£3,961,433.
§32,090,202
$2,735,703
$2,565,009,
§474,970,574.
§7,606,5941.
$530,579.
§54,347,6351.
20,109,455,
§0.
$44,058, 122
§5,045,553.
§4,604,545,339.
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=3
oo
oo
£25
19-
3o
Z4
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=
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